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SOCIAL SECURITY ACT 

State: illinois 

1902 of the Act X 22. Children under age 19 who are determined 
by a qualified encity” based on 
preliminary Infomation submitted to the 
qualified entity, t o  meet tho highest 
applicable income cr i te r ia  specified in 
this plan. 

Qualified entities: 
(a) 


(b) 


will include State employees 
involved in enrolling children 
in programs under title XIX 
and t i t l e  XXI of the Social 
Security A c t ;  and 

may include kidcare 
Application Agents that assist 
families in applying for 
health benefits for their 
children under titles XIX and 
XXI of the Social Security 
Act.  

The application used f o r  preemptive 
eligibility will be che same application 
used by the State to determine eligibility 
for children for Medicaid. However, for 
the purposes of requesting presumptive 
eligibility, parents and caretakers will 
not be required to provide any information 
on the application which is not needed to 
make a presumptive eligibility 
determination. The presumptive 
eligibility period begins on the date that 
the presumptive eligibility determination 
is made and ends either: 
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STATE plan UNDER TITLE X I X  OF TEE SOCIAL SECURITY ACT 

State : 

conditions OF eligibility 
citation Groups Covered 

B. Coveracre O t h e r  Than themedically Needy 

1902 of the Act  

(bl 

when the State fin& that the child 
ia ineligible for ongoing Medicaid 
coverage, or 


On the day before the child's first 
day of regular eligibility for 
Mediaaid for those chi ldren  whom the 
State finds to be eligible for 
ongoing Medicaid coverage 
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